. No,300
., 10.48

-1|. Enter only onecause per

WRITE PLAI}:‘LY—‘USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE AYIUVUN Ur MEALIF WE IViDASUN

STANDARD CERTIFICATE OF DEATH

| AUEDOCT 1 1952

State File No. 83299
e one BT2E

1003

" BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1If inatitution: residencs belore
a. COUNTY 2. STATE b. COUNTY admission’.
: Mo,
b. CITY af outelde corporate limits, write RURAL and glve ¢, LENGTH OF c. CITY (If outeide sorporsta limita, writa RURAL and glve township'
OR , townahip)| STAY dn this siaewsl] é 7
TOWN  S5t, Louls TOWN St Louls
d. FHO"‘S'P#AT.EO%F (1f bot in bowpleal or | give street address or [oestion) ADDRESS * (If ruca!, give location)
iNTITuTioN  Desconess Hespital éﬂ 1407 Semple Ave.
3. NAME %IE 8. (First) b, (Middle} ¢ {Last) 4 03;2 (Moath) (Day) (Year)
(Typeor Pint)  MAGGIE D. PARISH 17 1952
5, SEX - / 6. COLOR OR RACE | 7. MARRIED NEVER MARR[ED 8. DATE OF BIRTH ¥ UnoEn oo
) WIDOWED, DIVORCED - Hours | Min.
Femsls | White | Married Dec. 20,1881 l
10a. USUAL OCCUPATION (Civakindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CIT
doaiduﬂnlmutdwmﬂn:ul..mﬂn;f:) DUSTRY (City aad State or Forsign Covntry) COUI{%P{'?F WHAT

Wasleyvlille, Kentucky

13b. MOTHER'S MAIDEN

Mary A. Da

113:. FATHER' S NANE

Georgs W. Danner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You.nw, or unknowa} | (If res, Kive war or dates of servics)

KAME 14. NAME OF HUSBANL OR WIFE

Jaceb C, Parish _

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

|I§. SOCIAL SECURITY
NO.

No

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH* (4)

*This does not mean | MVVECEDENT CAUSES

INTERVAL BETWEEN

Jacob C, Parish 1407 Semple Ave,
M CERTIFIG&TION
_@«gzwwu o] _fPanclread.

02; AND DEATZ

DU

$he mode of dying, such

as heart faflure, esthenda,.

Morbld conditions, if any, giving DUE TO (b)
rise o the abode caute a)mung L

Conditions contributing o the death bul not
related to the disease or condition causing dedh

"de. It mwina the dia- | e underiying o bt T i o s R S
case, infury, or complica- DUE 'I‘O ) —
tion which coused death. | 11. OTHER SIGNIFICANT CONDUTIONS <7 . - s ¢ -7 4% =4 =

'19a. DATE OF op%%aﬂ- 19b. MAJOR FINDINGS OF OPERATION "¢ .1 +: ¢ . _pew s oot .| . AUTOPSYT

' . ves L] wo

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e, 1n orsbout | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ) (STATE)
SUICIDE home, farm., Instary, strest, office blds..we) I vrea b o :
HOMICIDE _ . O tolret L, v K

21d. TIME {Month) (Day) (Year) (Hour) 2le’ INJUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:u NOT WHILE, l- ——' )\
AT WGRK

INJURY: - -

ed the deceased from

4/ T
d , 19 540 A%ﬁlé
19__,3?114 that death occu 2_-.25A ., Jrom tke causeg and on the date slated above.

19_:?_2 ihat 1 las! saw the deceased

V] Lm . DATE SIGNED
. % W 50PN/ &Mﬂf 765
no“agEleAL CREMA- z&a. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,o: coung&ﬁ | (B,
Removgfl(mﬂ"hi 4 9-18-62 Weslesyville, Kentucky.

DATE REC'D BY LOCAL | R 'S SIGNATURI . 25 fUNERAL DIRECTOR'S SIGNATURE =~ ° ADDRESS

SEP 1 7 195%° »&J&rie shauser 4228 S.Kingshighway Bl

d Embat 2 S

on Reverse Side)

—»ey V& (L




snmusm‘_ BY LICENSED EMBALMER

I hereby eértify that the body whose name is recordea on the reverse side of this certificate was embalmed by me, or by

“ : Student Embalimer No.
working under my persona! supervision, ;
Student ..ccssesvcerssncsrrasrnrsenensnanas Ko .
Student Embalmer
' Licensed Embalmet No.af.é revvee e meeremtbere e

P. O. Address.

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

If this body is npt embalmed, fact should be 10, stated sbove.




